STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 16, 889
)
Appeal of )

| NTRCDUCTI ON

The petitioner appeals a decision of PATH term nating her

Medi cai d benefits due to excess i ncone.

FI NDI NGS OF FACT

1. The petitioner is the single nother of two minor
chil dren and had been receiving Medicaid benefits followng a
work injury. Recently the petitioner began to receive
wor ker’ s conpensati on benefits of $1,130.90 per nonth.

2. On January 9, 2001, the Departnent nmailed a letter
to the petitioner advising her that she would no | onger be
eligible for Medicaid as of January 19, 2001 due to excess
i ncome caused by her receipt of worker’s conpensation
benefits. She was advised that she could be eligible for
benefits during the next six nonth period if and when she
incurred $498.84 in nedical bills. She was al so advi sed that
she woul d be eligible for and was bei ng placed on the VHAP

progr am
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3. The petitioner’s eligibility was determ ned by
di viding her inconme in three parts, representing the three
nmenbers of her household. Her one-third, or $376.97, was
conpared to a protected incone |evel for one-third of a three
person household (1/3 of $883 per nonth) or $294.33. Since
her monthly incone was $82.64 over the nonthly maxi num she was
found ineligible for Medicaid. However that nonthly excess
was nultiplied by 6 nonths to obtain a figure of $495.84, the
anount which the petitioner was expected to “spend-down” on
nmedi cal expenses before she could obtain benefits again.

4. The petitioner appeal ed this decision, not because
she believes any of the calculations are wong, but because
she believes that her large prescription bills should be
considered in determning her eligibility. VHAP pays for half
of those bills but she is still left with about a $250 per
month liability for nmedications. She does not have the noney
to pay this on a nonthly basis. At the tinme of hearing on
February 13, 2001, the petitioner expected to return to work

in three to four weeks.

ORDER

The decision of the Departnent is affirned.
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REASONS

Medi cai d regul ations require that incone from workers’
conpensation be counted fully in determining eligibility.
MB51. As the petitioner currently earns no incone from
enpl oynment, she is not entitled to any deductions for business
expenses, enployment expenses or dependent care expenses. See
MB52.1. The current maxi mum (Protected Incone Level or PIL)
for a three-person Medicaid famly is $883. P-2420 B. The
Depart ment used cal cul ati on net hods which deenmed only 1/ 3 of
the petitioner’s incone, or $376.97, available to her and used
1/3 of the PIL, or $294.33, as the standard agai nst which her
i ncone was neasured. This nmethod is nore favorable than using
the entire $1, 130.90 i ncone agai nst the $883 PIL which woul d
have resulted in a nmuch | arger spend-down for the famly.
($247.90 per nonth or $1,487.40 over six nonths as conpared to
$82. 64 per nonth or $495.84 per six nonth period.) The
petitioner was advised that she could apply for GCeneral
Assi stance if she could not receive necessary nedications
because she could not pay the up-front spend-down expenses.
| f she does go back to work by m d-March, the matter may be
noot anyway as she has continued to receive Medicaid coverage

pendi ng appeal .



